Ichthyosis associated with Long-standing Superficial
Ulceration of the Tongue.
By J. L. BUNCH, M.D.
THE patient, a boy, aged 12 years, has generalised ichthyosis of the trunk, limbs, and face. This has been present since he was a baby. There is marked roughness and thickening of the skin, and hyperkeratosis of the palms. The boy has a chronic glossitis, with superficial ulceration, which has been present all his life, but varies somewhat in severity at different times. His mental capacity is somewhat deficient.
DISCUSSION.
Dr. GOFFE stated that he had shown two othpr cases of the same disease, Nos. 18 and 19; they were members of a'different family, a boy and girl in a family of five. In connexion with the first series shown (Nos. 2, 3, 4, 5) another member, Willie, was reported as having a smooth skin, but, as several members of the Section had pointed out, he had a rough condition of the skin of the back.
Dr. BUNCH asked whether Dr. Goffe had read the literature concerning the heredity of ichthyosis. Though he had seen many cases of ichthyosis he, personally, had not seen more than two members of one family suffering from it. Dr. Goffe had told him that one of these children had had scarlet fever, and that during this illness the condition of the skin was much improved; but that after the child recovered from the scarlet fever the ichthyotic condition relapsed. He had gone into the history of the child he himself was showing. He had had measles, but not scarlet fever, and the mother thought the skin condition was improved during that illness. The boy had chronic glossitis with ulceration, but there seemed no reason to regard it as specific. The question whether ichthyosis could affect mucous membranes was an interesting one. He did not think it was generally recognised; and, as the President had pointed out, this was not the condition known as ichthyosis linguae.
Dr. J. D. ROLLESTON asked whether in any cases in the series there were any signs of thyroid insufficiency. Several French auth6rities, including Vincent' and Weill2 had drawn attention to the association of thyroid incompetence and ichthyosis; and an interesting fact was that these cases were Bull. et mdm. soc. med. h6p. de Paris, 1908, 3 ser., xxvi, p. 588. Presse mddicale, 1909, xvii, p. 121. sometimes benefited by the administration of thyroid extract. Did any of these cases show mental deficiency, or microsphygmia ? Also, had they been treated with thyroid extract ?
Dr. GOFFE replied that four of his cases were exceptionally bright, and he had not been able to determine any abnormal feature in the thyroids; there was no sign of a myxoedematous condition. Both Kennett and Heenry had scarlet fever while in hospital, and in both the skin condition improved during the illness-i.e., on desquamation; but before leaving the hospital the roughness recurred. The little girl in the last two cases showed slight thyroid enlargement. Thyroid extract was tried on one of the cases while in hospital, but apparently with no definite result.
Dr. BuNCH replied that his case differed from those in Dr. Goffe's series, in that there was some degree of mental deficiency, and he was much lower in the school then he ought to be. During the last two or three weeks thyroid extract, 2 gr. three times a day, had been administered, and the mother's view was that since then the brain had been much more active. But he did not think that the drug had so far altered the skin condition much.
Case of Pulmonary Regurgitation.
By EDMUND CAUTLEY, M.D. GIRL, aged 15 years, with a history of scarlet fever at the age of 9 years, when a heart affection was recognised. Last August, and again in December, she had some pain and swelling in the hands and ankles. On December 29 she took to bed, where she remained on account of shortness of breath, for which she was admitted to the Metropolitan Hospital on January 8, the pain having subsided a week previously. During her stay in hospital there has been no evidence of rheumatic fever, no fever, and no change in the cardiac signs. She is rather high-coloured, big, strong, and well developed. Her periodsoccur every two weeks. Enlargement of the right ventricle is shown by percussion, cardiogram and skiagram. Over the pulmonary area there is a long, loud diastolic murmur; most marked over the third and fourth left interspaces near the sternum, and 2 in. to the left thereof, and then rapidly lost in all directions; sometimes heard faintly along the right edge of the sternum. There is no thrill. The pulse is rather small and has no "aortic " character, and varies from 68 to 100 per minute. A blood
